PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

p2 ‘gfl. DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

P94000028613 (5)
PINETREE MEDIGAL, INC.

Iriccipat Place of Bugl

1327 PINETREE RD
JACKSONVILLE FL 32207

T e B ol B
j21]

Suite Apt # gl

Mailing Address

20001 HENDRICKS AVE
STEN

JACKSONVILLE FL 322073372
us

FILED
May 07 1997 8:00am
Secretary of State

R M R

3. Date incorporated or Qualified { 38. Date of Last Report

0472311

T 28, Maiiing Address
2]

4, FEI Number

50-3239072

Applied For
Not Applicable

Suite, Apt #, elc.

O $8.78 Additional

5. Certificate of Stalus Desired Fee Required

_ Ceyas ., Uy & State 6. Flaction Campaign Financing $5.00 May Bs
3?;' e e e 2_8l Trust Fund Contribution Added to Fees
p Country Zip Country B. This corporalion has liability for Infangible tax under . 199.032,
;6] ’Eﬂ Florida Statutes Oves Oe

EZT— 25

" 9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

B2| Straat Address (P.O. Box Numbar is Not Acceptable)

KULKA, STEPHEN P #1] Name
1327 PINETREE RD
JACKSONVILLE FL 32207 .

84| City

I 2ip Code

FL [*

rsuAnt 10 the provisions ol Sections 6370602 and 607.1508, Florida Statules, the &

bove-named corporation submits this statemant for the purposs of changing Iis regisiered
o or iy stered agent or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famear with, and accepl the obligalons of, Section 6070505, Florida Statutes.

:]lfirf\ ! ij E‘_!f o = o prered nare of 1e ni and fitie # apphcatle {NOTE! Reg stered Agent signature raquired when reinslating) DATE
EN OFF ICERS AND DIRECTORS 1. ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS N 12|81
it PD [T oecere 11 7ML [T change [ Adoition | g5
NN KULKA, STEPHEN P 1.2 NAME 3
steer s ss | 1327 PINETREE RD 13 STREET ADDRESS &
| cresioe | JACKSONVILLE FL 1401Y-81-2P &
it VISD I oree 21TI1LE [T cnange LT Agdition |
NARE KULKA, LINDA T 22 NAME
s aconrss | 1327 PINETREE RD 23 STREET ADDRESS
arveseae | JACKSONVILLE FL _ 2 4CITY-51-2P
AETET T e e T peLere 31 TIMLE - e TJ Crange ] Addition
Nave: 3.2 NAME
STREE( ADDHESS, 3.3 STREET ADORESS
o 34.007v-81-7p
e e TJ Deete 417 LY Change  [_J Addition
NaME 4,7 NAME
STHEFT ALDRELS 4.3 STREET ADDRESS
CTv-5T 20 _ 44 LATY-5T-2P
e e [T oELeTE 51 7ITLE T TcCrange L] Addition
HaME ' 52 NAME
STRECT ADDHLSS 5.3 STREET ADDRESS
Gitv-5t o ) i 545ITY-57-21P
e _1 e e T beLete 6.1 TIILE Tl change T Addition
NAYE 6.2 NAME
STHEE) BOGFH S, £ STREET ADDRESS
G- s 64 CITY-1-21P

|14 Tda heroty centity The

pATURE AND TYPED OR PRINTE

a1 The nformation supphied with this fiing does nol qualily for the exemption statad in Saction 119.07(3)(i), Florida Statutes | furlher certify thal the

informatics ind catied on this annoal reporl or supplemenlal annual report is true and accurate and that my signature shall have the serne legal effect as if made under oath; that
bam oo afcor or dirgotor

¢ earpration or

oran atteghment with an address.

e
NAME OF SIGNING OFFICER OR

receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

bta) lghrouea

ofne Phone #

0032663

Af25/37 (g 8380859



